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2604 Courtney Huntsville Rd


Yadkinville NC 27055

    
Phone 336-463-5551  Fax 336-463-4856

Email station19@yadtel.net

Volunteer Application
Name:__________________________________________________________________



Last



First



Middle

Address:________________________________________________________________

Area of Residence:________________________________________________________

Road Name:______________________________Telephone # _____________________

Number of years of residence in Yadkin or Davie County:_________________________

County of residence before :_____________________STATE:_____________________

Date of Birth: ____/____/____Social Security #:____-____-____ Age:_____ Race:_____

                       Mo  Day    Yr                                     Sex:__________________________

Marital Status (Check One)  [   ] Single   [   ] Married [  ] Divorced  [  ] Separated
Spouse's Name:_________________________ Children's Name(s):_________________

________________________________________________________________________

Next of Kin:________________________________Address:______________________

Beneficary:__________________________________Address:_____________________
Place of Employment:______________________________________________________

Position:___________________Shift (circle one) 1st   2nd   3rd   Other:______________

Address:_________________________ Telephone # :____________________________

Physical Condition:   [   ] Poor  [   ] Fair  [   ]  Good  [   ]  Excellent

Last Physical:________________________Doctor:______________________________

Do you have ANY physical or psychological disabilities, past or present which may impede your duties to this organization? [   ] YES  [   ] NO   If yes, give details: ________________________
____________________________________________________________________________________________________________________________________________________________
Have you ever received professional treatment or been committed to a facility for an alcohol or drug problem? [   ] YES  [   ]  NO

Would you be willing to submit to a random drug test?   [   ] YES   [   ]  NO

Do you have a valid NC Drivers license? ___________ License # _________________________
Do you posses a driver’s license issued by another state?  [   ]  YES  [   ]  NO  If so give the state and license number :_____________________________________________________________
List all traffic violations in the past four years:________________________________________
____________________________________________________________________________________________________________________________________________________________
Has your license ever been revoked or suspended for any type of moving violation?_____

If yes, give particulars: _____________________________________________________

Have you ever been charged or convicted with a criminal offense? (THIS DOES INCLUDE MINOR TRAFFIC OFFENSES, MISDEMEANOR OR FELONIES) [   ] YES   [   ]  NO

If yes, give details: ______________________________________________________________
_____________________________________________________________________________

OFFENSE CHARGED_______________________POLICE AGENCY____________________
DATE______________CONVICTED  [   ] YES  [   ]  NO   OTHER: ______________________
OFFENSE CHARGED_______________________POLICE AGENCY ___________________
DATE______________CONVICTED  [   ] YES  [   ]  NO   OTHER: ______________________
Have you ever been convicted of a FELONY     [   ] YES  [   ]  NO    If yes give details: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever been denied entrance into a volunteer organization?   [   ] YES   [   ] NO

If yes, list agency name and details: _________________________________________________
________________________________________________________________________________________________________________________________________________Have you ever been a member, or are you a present member of any other fire department or Rescue Squad? ________ If yes, give Department Name: ____________________________________________
Dept. Telephone #:___-___-____ Address: ___________________________________________
I wish to become a member in the Courtney Vol. Fire Department because? _________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you had any training, or do you hold any certifications in the following? (Check any and all that apply)   [   ] CPR  [   ] FIRST RESPONDER [   ] MEDICAL RESPONDER

[   ] EMT  [   ] EMT-D  [   ] EMT-I  [   ] EMT-P  [   ] FIREFIGHTER LEVEL I,II,III

[   ] HAZARDOUS MATERIALS AWARENESS LEVEL OR OPERATIONS LEVEL

[   ] SCBA (Air Pack)  [   ]  OTHER TRAINING: _____________________________________

____________________________________________________________________________________________________________________________________________________________

Please list at least three (3) character references (DO NOT INCLUDE FAMILY OR MEMBERS OF THE FIRE DEPARTMENT)


NAME



ADDRESS


TELEPHONE #

1.____________________________________________________________________________

2.____________________________________________________________________________
3.____________________________________________________________________________
4.____________________________________________________________________________
5.____________________________________________________________________________

I SOLEMNLY SWEAR TO ABIDE BY ALL RULES AND BY-LAWS OF THE COURTNEY VOLUNTEER FIRE DEPARTMENT, INC. AND THAT I WILL ATTEND ALL MEETINGS WHENEVER POSSIBLE, AND CONDUCT MYSELF IN SUCH A MANNER AS TO SHOW A GOOD REFLECTION ON THE DEPARTMENT FOR WHICH I REPRESENT. I ALSO UNDERSTAND THAT I WILL RECEIVE NO PAY FROM THE COURTNEY VOLUNTEER FIRE DEPARTMENT INC., AND THAT MY SERVICES ARE VOLUNTARY. I PROMISE TO RETURN ANY AND ALL EQUIPMENT ISSUED TO ME BY THE DEPARTMENT AT THE TERMINATION OF MY MEMBERSHIP, OR WHEN I RESIGN.


I,___________________________________ DO HEREBY AUTHORIZE ANY MILITARY ORGANIZATION, DOCTORS, INSURANCE COMPANIES, EDUCATION INSTITUTIONS, GOVERNMENTAL AGENCIES, AND INDIVIDUALS TO FURNISH THE MEMBERSHIP COMMITTEE OF COURTNEY VOLUNTEER FIRE DEPARTMENT INC. WITH ANY OR ALL AVAILABLE INFORMATION REGARDING MY BACKGROUND IN ORDER THAT THE MEMBERSHIP COMMITTEE MAY DETERMINE MY SUITABILITY FOR PUBLIC SERVICE.

I ALSO PERMIT THE MEMBERSHIP COMMITTEE OR THEIR DESIGNEE TO CONDUCT A POLICE AND COURT RECORDS INVESTIGATION OF MY BACKGROUND.


I CERTIFY THAT I HAVE ANSWERED ALL THE ABOVE QUESTIONS FULLY AND TO THE BEST OF MY ABILITY. I FURTHER UNDERSTAND THAT ANY FALSIFICATION OF THE ABOVE INFORMATION SHALL BE REASON FOR REJECTION OF THE APPLICANT OR FOR DISMISSAL FROM THE DEPARTMENT IF ALREADY A MEMBER.


I UNDERSTAND THAT IF ACCEPTED AS A MEMBER OF THE DEPARTMENT, THAT I WILL BE A PROBATIONARY MEMBER FOR THE FIRST SIX (6) MONTHS.







____________________________________









Signature of Applicant







____________________________________









Date Signed

Application received by:_________________________________Date:_______________

Date Approved for 6 month Probation_________________________________________

Membership Committee Member:___________________________________________

Comments:______________________________________________________________

